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As a below named inventor, I declare that: 

My residence, post ofiSce address and citizenship are as stated below next to my name. 

I believe I am the original, first and joint inventor of the subject matter which is claimed and for which a patent is sought on the 
invention entitled: PARALLEL EQUALIZATION FOR SYSTEMS USING TIME DIVISION MULTIPLE ACCESS : the 
specification of \^ch is attached hereto. 



I have reviewed and understand the contents of the above-identified specification, including die claims. 

I acknowledge the duty to disclose information \^ch is material to patentability as defined in 37 C.F.R. § 1.56. 



I claim foreign priority benefits imder 35 U. S.C. § 1 19/365 of any foreign application(s) for patent or inventor's certificate listed 
below and have also identified below any foreign ^plication for patent or inventor's certificate having a filing date before that of the 
^plication on the basis of \^ch priority is claimed. - 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MIVLDDA^YYY 


Priority Not 
Claimed 


Certified 

Copy 
Attached 


I 










1 1 claim the benefit under 35 U.S.C. § 1 19(e) of any United States provisional application(s) listed be] 


ow. 


Application Number(s) 


Filing Date (MM/DD/YYY) 







' I claim the benefit xmder 35 U.S.C. § 120/365 of any United States and PCT international application(s) listed below and, insofer as 
the subject matter of each of the claims of this application is not disclosed in the prior United States appUcation in the manner 
I provided by the first paragraph of 35 U.S.C. § 1 12, 1 acknowledge the duty to disclose material information as defined in Title 37 
I C.F.R. § 1.56 which became available between the filing date of the prior application and the national or PCT international filing 
I date of this appUcation. 



^ U,S. or PCT Application Number 


Filing Date (MM/DD/YYYY) 


Patent No. 









As a named inventor, I appoint the following registered practitioners to prosecute this application and to transact all business in the 



Patent and Trademark OfiBce connected herewidi, with full right oi 


f substitution: 


Name 


Registration Nmnber 


Name 


Registration Number 


Fogg» David N. 
Lefifert, Thomas W. 


Reg. No. 35,138 
Reg. No. 40,697 


Polglaze, Daniel J. 
Slifer, Russell D. . 


Reg. No. 39,801 
Reg. No. 39,838 



Please direct all correspondence in this case to: 



Fogg, Slifer & Polglaze, P.A. 
P.O.Box 581009, Minneapolis, MN 55458-1009 

Telephone No. (612) 252-0014 
Fax (612) 252-0019 
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iv own knowledee are true and that all statements made ton info;T 



I declare that all statements made herein of my own knowledge are true and that all statements made 'on infoi'niation and belief are believed to be 
true; and further that these statements were made with the knowledge that Avillful false statements and the like so made are punishable by fine or 
imprisonmait, or both, under Section 1001 of Title 1 8 of the United States Code and that such willful false statements may jeopardize the validity 
of the ^plication or any patent issued thq-eon. 



Inventor 


Given Name (First and Middle [if any]) 


Family Name or Surname 


Charles S. 


Farlow 




Inventor's 
Signature 






Residence: City 


Waconia State | MN | Country USA Citizenship | USA 


Post Office 
Address 


402 William Lakeshore Drive 


Post Office 
Address 




City 


Waconia State | MN | Zip 55387 | Country | USA 
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